access the EMS system, and provide the appropriate initial care. Certification examinations, such as those administered by the American Nurses Association for nurse practitioners, should address essential aspects of pediat-ric emergency care. Therefore, the committee recommends that appropriate accrediting organizations ensure that graduate nursing programs in emergency, pediatric, and family practice nursing include training in emergency care for children, including advanced resuscitation.
Medicine
For physicians in those disciplines and specialties that figure most prominently in pediatrics and emergency care, the committee strongly believes that additional work or clinical experience should be gained in, respectively, emergency care and pediatrics. To be specific, physicians training for pediatric primary care—in programs in pediatrics and family practice—should have additional clinical exposure and training in EMS beyond that encountered in medical school (as proposed above). Similarly, physicians aiming for a career in emergency medicine should be required to have had adequate experience in their residency years in the care of pediatric cases, explicitly including all pediatric ages from neonates through adolescents. Training in trauma management, which is typically the responsibility of surgeons, has been suggested for emergency medicine residencies as well (Haller, 1993). The committee is persuaded that current requirements for training in pediatric emergency care in residency programs for these specialties are not sufficient.
These principles of cross-training should extend to other specialties as well. For the surgical specialties, surgeons-in-training in pediatric subspecialties not involving trauma should receive an adequate grounding in trauma; those training in trauma should be expected to spend time in settings that include care for pediatric patients. The importance of rehabilitation services for many seriously ill or injured children argues for sound training in pediatrics for residents in physical medicine and rehabilitation residencies and for support of pediatric physiatry as a subspecialty. Along the same line of reasoning, the committee further endorses the idea that physicians in other primary care specialties, such as general internal medicine, should at some point encounter both pediatrics and EMS (or EMS-C) training courses or clinical cases.8
These changes must be made in a responsible and coordinated mannerwell influence pediatric training in that field (Fredrickson, 1992).
